A bitemporal visual field defect should always suggest the possibility of a chiasmal lesion, but an inspection of the optic discs may in certain cases reveal an intraocular cause for the field loss. In the latter case the usual finding is that of inferior conus or Fuchs' coloboma of the optic disc, which is often accompanied by inversion of the optic disc so that the retinal vessels emerge from the nasal rather than the temporal side. Frequently depigmentation ofthe fundus adjacent to the conus is found which is sometimes best appreciated in a retinal photogarph or with indirect ophthalmoscopy.
In a series of 9 patients, 15 eyes showing conus of the optic disc were examined. Fourteen of these showed depression of the visual field to a small stimulus on the temporal side. Most of the defects were found in the upper temporal quadrant but some extended to the lower temporal quadrant or across the mid-line into the upper nasal quadrant. The postulated cause of the field defects seem to be due to two factors:
(1) Some degree of ectasia of part of the globe. This is supported by the difference of the refraction in the affected area compared with that of the macula.
(2) Hypoplasia of the retina and choroid with fewer receptors per unit area. The decrease in pigmentation of the fundus in the lower nasal quadrant in these cases is advanced to support this theory.
In differentiating between bitemporal field defects due to ocular and those due to chiasmal lesions, the behaviour of the field relative to the vertical meridian should be noted.
Chiasmal lesions tend to respect the mid-line and end in a sharp edge which in the early stages does not cross the nasal side. Defects due to ocular lesions tend to slope obliquely across the mid-line and frequently involve part of the upper nasal quadrants.
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